DR 2905 (05/20/08)

COLORADO DEPARTMENT OF REVENUE
DIVISION OF MOTOR VEHICLES

TITLE OF REGISTRATION SECTION
www.revenue.state.co.us

APPLICATION FOR HORSELESS CARRIAGE PLATES

| hereby make application for registration of the below motor vehicle as a collector’s item as defined by CRS 42-3-219.
| certify that the below vehicle meets the following requirements for such registration in that it:

¢ Was manufactured at least fifty (50) years before the present year.
* Has a unique or historical value due to the early date of manufacture or design or valued as a
collectors item.

| also certify that by registering the below vehicle with horseless carriage plates that my use of such vehicle is restricted
to the following:

*  Vehicle may be used or driven on special occasions for demonstrations, parades, assemblies, conventions
and other such meetings where such vehicles and their ownership are of the primary interest.

* Vehicle may be used when their operation on the streets and highways does not constitute a traffic hazard.

* Vehicle may be used for traveling to and from and while on local, state and national tours held primarily for
the exhibition and enjoyment of such vehicles.

Enclosed with this application is a copy of my current Colorado title or registration and proof of insurance for the vehicle
listed below.

Name of Applicant (s)

Address City State ZIP
Mailing Address (if different): City State ZIP
Year Make Model or Body Style Color

Plate Type Requested
[ Passenger (can be registered to a Passenger Car or a Light Truck).
[] Motorcycle

Identification of Applicant:
[ Colorado DL O Colorado ID [ Other

ID# Expires DOB

| certify under penalty of perjury in the second degree that the information above is true and correct to the best of
my knowledge.

Signature of Applicant Date

Signature of Applicant Date




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text31: 
	Text32: 


